U. S. Department of Housing and Urban Development

Office of Public and Indian Housing

Special Attention:                      


Notice PIH 96-69 (HUD)

Public Housing Directors;                


Issued: August 26, 1996

Administrators, Offices                 


Expires: August 31, 1997

of Native American Programs                                    Cross References:

Subject:  Program Coordinators for the Section 8 Family Self-Sufficiency

          (FSS) Program - Application Processing Instructions for July

          26, 1996 NOFA

1.   Application Review Checklist.  Attached is the application review

     checklist for rating housing agency (HA) applications for the FY 96

     program coordinators for the Section 8 FSS Program.  The checklist

     is divided into two parts: Part 1 is an initial screening checklist

     and Part 2 is a rating section for the five threshold criteria

     outlined in the FY 96 NOFA.  HUD State and Area Offices of Public

     Housing and Offices of Native American Programs must review and

     rate applications and send the rating information to the Office of

     Rental Assistance, Attention: William P. Murphy (PIHPOST), no later

     than September 25, 1996.

     The funds available under this NOFA are being awarded on a

     competitive basis.  Rating and ranking of applications is required.

     HUD Offices should review applications to determine that they are

     complete and technically adequate based on the requirements of the

     NOFA and rate those applications that are technically complete.

     Headquarters will rank applications based on HUD State and Area

     Office ratings and will select applications based on rank order

     until insufficient funds are available to select applications with

     the same score.  When insufficient funds are available to fund all

     applications with the same score, Headquarters will fund

     applications with the same score in order of HA program size with

     the smallest HAs first until all funds are exhausted.

2.   Determining Total Program Size.  For consistency, HUD Offices

     should use item 4 (No. of Dwelling Units) on the latest HUD-

     approved Form HUD-52672 (Supporting Data for Annual Contributions

     Estimates) for the HA's

PH:     Distribution: W-3-1, R-3-1(PIH), R-6, R-7, R-9

     rental voucher and certificate programs to determine the total

     number of rental vouchers and certificates administered by

     applicant HAs.  If FY 1996 rental voucher or certificate funding

     has been approved and reserved, but not yet contracted, HUD Offices

     should not add the number of reserved units to the number of units

     shown in item 4 on the Form HUD-52672. The number of occupied units

     should be retrieved from the most recently completed Form HUD 52683

     (Report on Program Utilization).

3.   Processing Schedule.  HUD Offices should review applications when

     they are received.  HAs should be notified by letter of technical

     deficiencies (information either missing, or which requires

     correction) by no later than September 10, 1996. Information

     submitted by HAs to correct technical deficiencies must be received

     in the local HUD Office by no later than 3 p.m. (local HUD Office

     time) of the 14th calendar day from the date of the HUD

     notification letter. (If, for example, the HUD Office mails

     requests for technical corrections on September 10, 1996 the

     fourteenth calendar day from September 10, 1996 is September 24,

     1996.) By close of business September 25, 1996, HUD Offices should

     have completed their reviews and should transmit (by electronic

     mail to William P. Murphy (PIHPOST1) in Headquarters' Office of

     Rental Assistance on the Lotus 1*2*3 format file) a list of

     applicants having submitted technically adequate applications, each

     applicant's total certificate and voucher program size and FSS

     program size, approvable amounts for each applicant, and the entire

     rating sheet (Part 2 of this Notice in a WordPerfect v5.1 format)

     for each applicant.  In order to process the State and Area Office

     materials quickly, all information must be submitted by electronic

     mail.

     A copy of this notice will be forwarded to the Public Housing

     Director by electronic mail in a WordPerfect 5.1 format

     (FSSPROC.96).  This will provide an electronic file copy of the

     notice including the rating sheet that may be completed and

     returned by electronic mail to Headquarters. Be sure to maintain a

     copy of the completed form for your files.

     A Lotus 1*2*3, version 2.3 (FSSFRMT.WK1), file created for purposes

     of the electronic transmission of the summary information will be

     transmitted to each HUD Office by Headquarters.  In addition, a

     WYSIWYG format file (FSSFRMT.FMT) will be provided for use in

     conjunction with the LOTUS worksheet.  (Simply retrieve the Lotus

     worksheet and activate the WYSIWYG function of LOTUS.  For

     uniformity, please do not attempt to alter the format on the

     worksheet. HUD Offices should only enter data on the worksheet.

     The Lotus format will automatically calculate the dollar totals for

     "Amount of Funding Requested" and "Amount of Funding Approved"

     columns in the boxes provided at the bottom of the format.) To
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     avoid any delays in the fund reservation process for FY 1996, it

     is essential that the HUD Office clearly indicate on the Lotus

     1*2*3 file whether each HA administers the rental certificate

     program, rental voucher program, or both.  HAs with both programs

     will be assigned the rental certificate PAS code, but these funds

     will not be restricted for use by the HA to assist families under

     the certificate program only.  Attached is a format entitled "FY

     1996 SECTION 8 RESERVATION SUMMARY" indicating the information to

     be entered on the Lotus file by HUD Offices for forwarding their

     review results to Headquarters.

4.   Evidence Demonstrating Salary Comparability (Checklist Item 6).

     HUD's objective is to ensure that the salary for which funding will

     be provided is reasonable in the local labor market.  The HUD

     Office need only review the evidence submitted by the HA and

     determine that the salary is not excessive.  There is no

     requirement that the HA provide any specific form of evidence.  The

     HUD Office may approve less than the requested funding only if it

     determines that the amount requested is clearly unreasonable based

     on the HA's evidence.

5.   Fair Housing and Equal Opportunity Division Processing (Checklist

     Item 8(C)).  The Fair Housing and Equal Opportunity (FHEO) Division

     in the local HUD Office no longer reviews each HA application

     submitted in connection with the Section 8 rental certificate or

     rental voucher programs.  Instead, FHEO reviews only applications

     from HAs that the FHEO Division is monitoring based on past FHEO

     noncompliance with fair housing and equal opportunity requirements.

     At least annually, the FHEO Division Director provides the names of

     HAs that are subject to FHEO compliance reviews and for which FHEO

     wants to review applications to the Public Housing Director.  Upon

     receipt of those HA applications, the Public Housing Director must

     forward copies of the applications to the FHEO Director for FHEO

     review.

     If the HUD Office questions the validity of a civil rights

     certification, the HA's application may be funded, but the HUD

     Office must not permit requisition of the funds until the HA has

     satisfied any outstanding civil rights issues.

6.   Lists of Approvable Applications to HUD Headquarters.  By September

     25, 1996, HUD Offices should have completed their reviews, and

     should submit their list of approvable applicants to Headquarters.

     (See paragraph 3, Processing Schedule, for complete information on

     the content of the list, method and form of transmittal, and to

     whom it is sent.)
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7.   Fund Reservation, Congressional Notification, Application Approval,

     and ACC.  The funds assigned pursuant to this NOFA are Section 8

     administrative fees.  HUD Offices will place the fees under ACC as

     a separate funding increment, with a project number that will

     identify the funding increment as administrative fee funding for a

     program coordinator for the FSS Program (e.g., CA004CE0F01).  HUD

     Offices should place this funding under the HA's appropriate

     program ACC, consistent with the fund assignment HUDCAPS Program

     Code (PFSCO for Certificate funds and PFSVO for Voucher funds) on

     the Form HUD-185.

     Funds will be reserved and contracted as contract authority (CA)

     and budget authority (RA) as usual.  For example, if an HA requests

     a total of $30,000, the CA would be $30,000, and the BA would also

     be $30,000, representing just one year of funding.

     Upon fund reservation, the HUD Office must obtain a congressional

     notification release date before it mails application approval

     letters.

8.   Eligible Applicants that have Received HUD Approval of Exceptions

     to Implementing FSS Programs of the Mandatory Minimum Size.  If a

     HUD Office has approved either a full or partial exception to

     implementing an FSS program of the mandatory minimum size for an

     eligible applicant, solely because of a lack of funds for

     reasonable administrative costs, and the HA applied under the July

     26, 1996 NOFA but does not receive funding, the HA's FSS exemption

     will be automatically reinstated.  If such an eligible applicant

     failed to apply for available funding under the July 26, 1996,

     NOFA, the HA's exception is rescinded and it is required to

     implement the FSS program.  Failure to implement the FSS program as

     required may be the basis for reduced ratings under future Section

     8 NOFAs.

     If you have any questions, you may contact William P. Murphy, at

     202-708-0477 x4062.

                                   Kevin E. Marchman

                                   Acting Assistant Secretary

                                    for Public and Indian Housing

Attachments
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               FY 1996 SECTION 8 RESERVATION SUMMARY

               OFFICE NAME

  SUBPROGRAM        FSS SERVICE COORDINATORS

PROGRAM TYPE        RENTAL VOUCHER AND CERTIFICATE ADMINISTRATIVE FEE

FUNDING

HA        HSG AGENCY     PROGRAM   APPLICATION  AMT OF.   AMT. OF  # OF

UNITS

NAME       ADDRESS         TYPE       RATING  FND. RQST.  FND. APPV. IN

HA'S

SEC. 8

          PRG.

                                    PART ONE

                          INITIAL SCREENING CHECKLIST

               FY 1996 FSS PROGRAM COORDINATORS NOFA APPLICATIONS

                     FUNDING ALLOCATION, RATING AND RANKING

               CHECKLIST FOR FY 1996 FSS PROGRAM COORDINATOR NOFA

NAME OF APPLICANT:________________________________

NAME OF REVIEWER:_________________________________

REVIEWING OFFICE:_________________________________

                                                            Yes  N

o    N/A

          Initial Screening of Applications for

               FSS PROGRAM COORDINATOR NOFA

     (To be completed by Office of Public Housing or

     Native American Programs Office)

1.   Application received in appropriate HUD

     office by 3 PM (local time), SEPTEMBER 9,

     1996.

2.   In reviewing applications,  HUD Office

     agrees that:

     (a)   The Department of Justice has not

            brought a civil rights  suit against

            the applicant HA and there is no

            pending administrative action for

            civil rights violations  instituted by

            HUD.

     (b)  There has been no adjudication of a

          civil rights violation in a civil

          action brought against the HA by a

          private individual. (Check YES  if

          the HA is operating in compliance

          with a court order,  or implementing a

          HUD approved resident selection and

          assignment plan or compliance

          agreement designed to correct the

          areas of noncompliance.

     (c)  There are no outstanding findings of

          noncompliance with civil rights

          statutes,  Executive Orders,  or

          regulations  as a result of formal

          administrative proceedings, or the

          Secretary has not issued a charge

          against the applicant under the Fair

          Housing Act.  (Check YES if the HA is

          operating under a conciliation or

          compliance agreement designed to

          correct the areas of noncompliance.)
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     (d)  HUD has not deferred application

          processing under title VI of the

          Civil Rights Act of 1964, the

          Attorney General's Guidelines (28 CFR

          50.3) and the HUD Title VI

          regulations (24 CFR 1.8) and

          procedures (HUD Handbook 8040.1), or

          under Section 504 of the

          Rehabilitation Act of 1973 and

          related HUD regulations (24 CFR

          8.57).

     (e)  The HA has no serious, unaddressed

          outstanding Inspector General audit

          findings, FHEO monitoring review

          findings, or HUD Office management

          review findings for one or more of

          its Rental Voucher or Rental

          Certificate Programs.

     (f) The HA is not involved in litigation

          that may seriously impede the ability

          of the HA to administer an additional

          increment of rental vouchers and/or

          certificates.

STOP.  If the answer to any of the above questions is "NO," then the

application is NOT ACCEPTABLE.  If all above answers are "YES," then

complete remainder of checklist.

     Initial Screening of Applications for   YES  NO   N/A  Need

          FSS PROGRAM COORDINATOR NOFA                      Info.

     (To be completed by Office of Public Housing or

     Office of Native American Programs)

2.   In reviewing applications, HUD Office agrees that:

     (h)  The application contains a signed,

          completed form HUD 52515.  Note that

          Parts B and C are not to be completed

          since the application is for

          administrative fees rather for new

          units.

Applications should be screened at the time they are received.

If an application has technical deficiencies, the HA must submit

requested corrections within 14 calendar days from the date of the HUD

Office written request.  Curable technical deficiencies relate only to

items that do not improve the substantive quality of the application

relative to the threshold criteria.  All HAs must submit corrections

within 14 calendar days from the date of HUD's letter notifying the

applicant of any such
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deficiency.  Information received after 3 p.m. local time (i.e., the

time in the appropriate HUD Office) of the fourteenth calendar day of

the correction period will not be accepted and the application will be

rejected as incomplete.

     [   ]     Pass  -                  [   ]     Fail  -

               Continue                           Identify

               Processing                         Deficiencies

                                   ______________________________

                                   Reviewer's Signature & Date

[   ]     Agree with

          Screening                ______________________________

          Results                  Supervisor's Signature & Date

ANY CHANGE MADE TO THE INITIAL SCREENING CHECKLIST MUST BE EXPLAINED.

INDICATE NAME AND TITLE OF INDIVIDUAL CHANGING THE CHECKLIST AND DATE

OF CHANGE.

[   ]     Disagree/change

          Screening                ______________________________

          Results                  Supervisor's Signature & Date

Explanation for change:
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                                PART TWO

                                RATING SECTION

                                SELECTION CRITERIA

                      FY 1996 FSS PROGRAM COORDINATOR NOFA

                     FY 1996 FSS PROGRAM COORDINATOR NOFA

NAME OF APPLICANT:_____________________________________

REVIEWING OFFICE:______________________________________

RATING CRITERION 1: PERCENTAGE OF FSS FAMILIES CURRENTLY ENROLLED

COMPARED TO THE HA'S OBLIGATION TO ENROLL FAMILIES.

     (i)  Description: This criterion assesses the success to date

that the HA has achieved in enrolling families in FSS in comparison

with its obligation to enroll families based on the new funding the HA

has been awarded in FY 1992 and subsequently.

     (ii) Rating and Assessment:  The HUD Office will assign point

values based on the number of families currently enrolled for FSS

divided by the total number of families that the HA is obligated to

enroll.  The HUD Office must use the HAs' statement as to the number

of enrolled families and the number of families obligated to be

enrolled unless the HUD Office is aware of other more up-to-date data.

The HUD Office will assign point values based on the following:

     o    20 Points - Assign 20 points if the HA has enrolled more

          than 75 percent of the number of families it is obligated to

          enroll.

     o    10 Points - Assign 10 points if the HA has enrolled between

          50 and 75 percent of the number of families it is obligated

          to enroll.

     o    Zero Points - Assign zero points if the HA has enrolled

          fewer than 50 percent of the number of families it is

          obligated to enroll.

__________                      Point Total for Threshold Criterion 1

                                   ____________________________

                                   Reviewer's Signature & Date

Reviewer's Comments:
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Supervisory Review

[   ]     Agree with above rating

_____________________________

                                             Supervisor's Signature &

                                             Date

ANY CHANGE TO FINAL POINT SCORE MUST BE EXPLAINED.  INDICATE NEW

SCORE; NAME AND TITLE OF INDIVIDUAL CHANGING THE SCORE AND DATE.

[   ]     Change rating to:

_____________________________

                                             Supervisor's Signature &

                    Date

Explanation for change:

FINAL POINT SCORE:______________
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                     FY 1996 FSS PROGRAM COORDINATOR NOFA

NAME OF APPLICANT:__________________________________________

REVIEWING OFFICE:___________________________________________

RATING CRITERION 2: NUMBER OF ENROLLED FSS FAMILIES THAT ARE WORKING.

     (i)  Description:  This criterion assesses the success of the FSS

families in the HA's program to achieve results in job training and

job search activities.

     (ii) Rating and Assessment:  The HUD Office will assign point

values based on the following percentages for the number of FSS

families who are currently attending school or working in full or

part-time jobs:

     o    10 Points - Assign 10 points if the HA has more than 50

          percent of its FSS families attending school full-time

          and/or working either in full-time or part-time jobs.

     o    5 Points - Assign 5 points if the HA has between 25 and 50

          percent of its FSS families attending school full-time

          and/or working either in full-time or part-time jobs.

     o    Zero points - Assign zero points if neither threshold

          applies.

______    Point Total for Threshold Criterion 2

___________________________

                                             Reviewer's Signature &

                         Date

Reviewer's Comments:
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Supervisory Review

[   ]     Agree with above rating

_____________________________

                                             Supervisor's Signature &

                         Date

ANY CHANGE TO FINAL POINT SCORE MUST BE EXPLAINED.  INDICATE NEW

SCORE; NAME AND TITLE OF INDIVIDUAL CHANGING THE SCORE AND DATE.

[   ]     Change rating to:

_____________________________

                                             Supervisor's Signature &

                                             Date

Explanation for change:

FINAL POINT SCORE:_______
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                                FY 1996 FSS PROGRAM COORDINATOR NOFA

NAME OF APPLICANT:__________________________________________

REVIEWING OFFICE:___________________________________________

RATING CRITERION 3: SUPPORTIVE SERVICES FOR FSS FAMILIES.

     (i)  Description:  This criterion assesses the variety of the

services provided to FSS families.  The services proposed should match

the needs of the FSS families as described in the HA's application.

Services can include the following: child care, transportation, job

training and placement, counseling, education, money management,

parenting and rehabilitation services.

     (ii) Rating and Assessment:  The HUD Office will assign point

values for the following assessments based on the number of services

provided by the HA:

     o    10 Points - Assign 10 points if FSS families have access to

          at least five of the listed services:

     o    5 Points - Assign 5 points if FSS families have access to at

          least three of the listed services.

     o    Zero Points - Assign zero points if FSS families have access

          to fewer than three of the listed services.

______    Point Total for Threshold Criterion 3

_____________________________

                                             Reviewer's Signature &

                                             Date

Reviewer's Comments:
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Supervisory Review

[  ] Agree with above rating

_____________________________

                                             Supervisor's Signature &

                         Date

ANY CHANGE TO FINAL POINT SCORE MUST BE EXPLAINED.  INDICATE NEW

SCORE; NAME AND TITLE OF INDIVIDUAL CHANGING THE SCORE AND DATE.

[  ] Change rating to:

_____________________________

                                             Supervisor's Signature &

                                             Date

Explanation for change:

FINAL POINT SCORE:______
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                     FY 1996 FSS PROGRAM COORDINATOR NOFA

NAME OF APPLICANT:__________________________________________

REVIEWING OFFICE:___________________________________________

RATING CRITERION 4: TYPE AND QUALITY FUNDING OF SUPPORTIVE SERVICES

FOR FSS FAMILIES.

     (i)  Description:  This criterion assesses the quality of the

services provided to FSS families by determining whether child care

and transportation are provided in addition to other services such as

training, education and counseling.

     (ii) Rating and Assessment:  The HUD Office will assign point

values for the following assessments based on the availability of

certain services provided by the HA:

     o    20 Points - Assign 20 points if FSS families have access to

          child care and transportation in addition to other services

          such as training, education, counseling, money management,

          parenting and rehabilitation services;

     o    10 Points - Assign 10 points if FSS families have access to

          child care or transportation in addition to other services

          such as training, education, counseling, money management,

          parenting and rehabilitation services;

     o    Zero Points - Assign zero points if FSS families are without

          access to child care or transportation.

______    Point Total for Threshold Criterion 4

_____________________________

                                             Reviewer's Signature &

                                             Date

Reviewer's Comments:
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Supervisory Review

[   ]     Agree with above rating

_____________________________

                                             Supervisor's Signature &

                                             Date

ANY CHANGE TO FINAL POINT SCORE MUST BE EXPLAINED.  INDICATE NEW

SCORE; NAME AND TITLE OF INDIVIDUAL CHANGING THE SCORE AND DATE.

[   ]     Change rating to:   __________

_____________________________

                                             Supervisor's Signature &

                                             Date

Explanation for change:

FINAL POINT SCORE:__________
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                     FY 1996 FSS PROGRAM COORDINATOR NOFA

NAME OF APPLICANT:__________________________________________

REVIEWING OFFICE:___________________________________________

RATING CRITERION 5: FIRM COMMITMENTS FOR SUPPORTIVE SERVICES FOR FSS

FAMILIES.

     (i)  Description:  This criterion assesses the number of services

provided to FSS families with firm commitments for the next fiscal

year from third party providers.

     (ii) Rating and Assessment:  The HUD Office will assign point

values for the following assessments based on the number of services

with firm commitments for the next HA fiscal year:

     o    10 Points - Assign 10 points if an HA has firm commitments

          for four or more services;

     o    5 Points - Assign 5 points if an HA has firm commitments for

          two or three services;

     o    Zero Points - Assign zero points if an HA has only one firm

          commitment for services.

______    Point Total for Threshold Criterion 5

_____________________________

                                             Reviewer's Signature &

                                             Date

Reviewer's Comments:
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Supervisory Review

[  ] Agree with above rating

_____________________________

                                             Supervisor's Signature &

                                             Date

ANY CHANGE TO FINAL POINT SCORE MUST BE EXPLAINED.  INDICATE NEW

SCORE; NAME AND TITLE OF INDIVIDUAL CHANGING THE SCORE AND DATE.

[  ] Change rating to:

_____________________________

                                             Supervisor's Signature &

                                             Date

Explanation for change:

FINAL POINT SCORE:_______
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                     FY 1996 FSS PROGRAM COORDINATOR NOFA

NAME OF APPLICANT:__________________________________________

REVIEWING OFFICE:___________________________________________

                                PART TWO

                                SCORE SUMMARY

                                                       FINAL POINT

THRESHOLD CRITERIA                                     SCORE

#1-  No. of FSS families currently                     __________

      enrolled in FSS

          (maximum points 20)

#2-  No. of FSS families currently                     __________

      working

          (maximum points 10)

#3-  Supportive Services for                           __________

      FSS families

          (maximum points 10)

#4-  Type and Quality Funding of                       __________

      Supportive Services

          (maximum points 20)

#5-  Firm Commitments for                              __________

      Supportive Services

          (maximum points 10)

                                TOTAL POINTS                __________

An application is eligible for funding only if the application scored

35 or more points for all the criteria combined.
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